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Norice.—The Medical Certificate of Successful Vaccination is to be transmitted by the Medical Practitioner who performed 


the operation, through the Post, to the Registrar of Births and Deaths of the District in which the Birth was registered, whose 
address is on the other side. And such Medical Practitioner is bound to deliver, without fee or charge, a duplicate of this 
Certificate to the parent.or person having the custody of the child. 

lf the Medical Officer of any Dispensary District who performed the operation is also the Registrar of Births and Deaths 
of the District in which the Birth was registered, it shall be sufficient for him to sign one Vertificate to be delivered 
to the parent or person having the custody of the cnild, and to register the fact of such Vaccination in his Successful 
Vaccination Register. : 

If, after due enquiry, the District in which the Birth was registered is not known to the Medical Officer or 


Practiticner, or if the Birth has not been registered, such Certificate is to be sent to the Registrar within whose District 
the operation was performed. 
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*“‘Hivery Parent or Person having the custody of a child who neglects to take such child, or to 
cause it to be taken, to be vaccinated, or after vaccination to be inspected, according to the provisions 
of the Vaccination (Ireland) Acts, and does not render a reasonable excuse for his neglect, shall be 


guilty of an otience, and beliahle to he. mroceaded cainst in 2. SM Mmaey Manner and upen cony iction 


\ 
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Medical Practitioners and persons failing to transmit the Certificates to the Registrar, 
are liable on summary conviction, to a penalty not exceeding TWENTY SHILLINGS. 
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TOWN OF SOUTHBOROUGH 


Office of the Town Clerk 
17 Common Street 
Southborough, MA 01772-1662 
508.485.0710 ext 3005 
TownClerk@southboroughma.com 


September 27, 2012 
To Whom It May Concern: 


In regards to a request from Mr. Stephen Paganella concerning dual citizenship, | 
respectfully request that you grant his request and take into consideration certain fact s 
pertaining to his request. 


According to the records on file in the Office of the Town Clerk in Southborough, 
Massachusetts, it shows that the spelling of Antonio Pessini(also known as Antonio 
Piscina in Italy), is the correct spelling in America. 


Apparently when Mr. Pessini came to America he did not have much of an education 
and could not speak or read English. Consequently when he was asked questions 
upon his arrival in the United States he agreed with whatever they said because I'm 
sure he did not want to be refused entry into the United States by asking too many 
questions. 


Enclosed is a certified copy of Mr. Pessini’s marriage certificate from November 8, 
1900, which indicates that the spelling of his name was “Pessini”. 


Also enclosed is a certificate of Baptism from St. Anne’s Catholic Church signed by the 
pastor of the church. Mr. Paganella’s grandfather who was born on September 15, 
1906 and the spelling of his name was “Leo Pessini” born in Fayville, Massachusetts 
(Fayville is a village in the Town of Southborough, Massachusetts). 


| myself was born and raised and am still currently residing in the Fayville section of 
Southborough, Massachusetts for over 80 years and have been and are still currently 
for the past 43 years the Town Clerk and have never known the name of “Pessini” to be 
spelt any other way. 


| pray that you will give Stephen Paganella dual Citizenship as his great grandfather 
Antonio Pessini, also known as Antonio Piscini, was born in Borgo Valdi Taro, Italy on 
May 10, 1869. 


If you require any further information please do not hesitate to contact me at 508-485- 
0710 ext. 3005. 


Sincerely, 


\ 
Paul J. Berry 
Town Clerk 


Church of 


Saint Anne 
b tts 
> Chis is to Certify < 
_ Leo Pessini 
Chat 
Child of Antonio Pessini 


a ‘Maria Malehiodi 
onthe __15th deyof_ September 1906 


— Bantized 
on the __ 20th day of October ,__1906 
According to the Rite of the Roman Catholic Church 
hy the Rew. James Farrell 
the Sponsors being Peter Blair 
Rose Chella 


as appears from the Baptismal Register of this Church. 
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Town of Southborough, Massachusetts 
United States of America 


lo lz 
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Certificate of Marriage _ 


From the Records of Marriages in the Town of Southborough, MA, U.S.A. 


I, Paul J. Berry, depose and say that I hold the office of Town Clerk of the Town of Southborough, County of 
Worcester, and Commonwealth of Massachusetts; that the records of marriages required by law to be kept in 


said Town are in my custody, and that the above is a true copy from the records of marriages in said Town, as 
certified by me. 


Witness my hand and seal of Southborough on August 24, 2010 


“Fed | Bom 


Paul J. Berry, Town Clerk 
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May 28, 2012 


Mr. Paul Berry, Town Clerk 
17 Common Street 
Southborough, Massachusetts 


Dear Mr. Berry, 

My name is Stephen Paganella. I am the son of Patricia (Pessini) Paganella; Grandson of 
Leo J. Pessini, and Great grandson of Antonio Pessini. I am in the lengthy process of 
applying for dual citizenship with the Italian Embassy. In doing research on my great- 
grandfather Antonio Pessini, I have encountered one obstacle in the spelling of his last 
name. It appears that while he was unable to read or write when he immigrated to the 
USA, Ellis Island authorities did the best they could to spell his name as he stated it. There 
are several documents enclosed that I present to your review. I am begging for your help 
in a specific manner. 


I am interested in obtaining a notarized statement from you, as the Town Clerk of 
Southborough, Massachusetts that you have reviewed the enclosed records and agree that 
the person documented in your township as Antonio Pessini and the person listed on the 
birth certificate from Italy as Antonio Piscina appear to be the same person. This statement 
would note that Antonio Piscina born May 10 1869 in Borgo Val di Taro, Italy is “also 
known as” Antonio Pessini as he entered the USA, and resided in Southborough, 
Massachusetts for many years until his death. 


I understand this is a big request, but if you have the time to review the enclosed 
documents, I pray that you will be able to provide this statement. In the past, the Italian 
government authorities have accepted a township statement from a town official, such as 
you, as corroborative evidence. They are aware that misspellings have occurred during 
entry into the USA. 


I have enclosed the following evidence for your review: 


(A) Birth certificate of Antonio Piscina from Borgo Val di Taro, Italy 

(B) Accompanying letter from the Borgo Val di Taro town hall official indicating 
there is no person with that DOB and spelling of Pessini born of those stated 
parents in that Italian province. Piscina was his spelling in Italy. Unfortunately 
he could not read or write. 

(C) Birth certificate of Maria Malchiodi from Rivergaro, Piacenza, Italy 

(D) Marriage certificate of Antonio Pessini and Maria Malchiodi from 
Southborough, Mass. 

(E) Petition for Naturalization of Antonio Pessini from US District court of 
Massachusetts 


(F) USA Census from 1920, which indicates he could not read or write. It also 
includes (in the cover letter) that there may have been at least 3 ways of spelling 
his last name. 

(G) USA Census from 1930 which continues to indicate Antonio could not read or 
write. 


Here are the correlations: 


1. The names of parents on both Antonio and Maria’s birth certificates (A and C) match 
those listed on their marriage certificate. (D) 


2. The places of birth AND dates of birth on both birth certificates (A and C) match those 
listed on the Naturalization papers. (E) 


3. The names of the children listed on the Naturalization papers (E) should be familiar to 
you. Especially my grand father Leo Pessini (father of Patricia Pessini) and his sister 
Angelina Pessini who is now 100 years old and still living in Southborough. In fact, she 
still lives in the house of her parents (in which she was born) Antonio and Maria Pessini. 


I feel you are uniquely qualified as an official of the town who has personal life long 
knowledge and familiarity with this family. When Antonio immigrated to the United 
States he was illiterate and the spelling of his last name changed to what it “sounds like” 
when you compare the Italian language to the English language. This was not uncommon 
at all. The 1930 U.S. census clearly lists Antonio as unable to read or write more than 3 
decades after he settled in Southborough. 


Again, I understand this is a big request but it would be extremely helpful in my 
application process. 


I would welcome any personal conversation with you if you desire. I will be in Boston for 
the Apostille of several related documents either July 19 or 20, 2012. I could meet with 
you either of those days, and I would be happy to provide any further assistance that I can. 


I understand you time is very valuable and I appreciate your assistance in this matter. 


sae 7 


Stephen Paganella 
P O Box 92800 
Lakeland, FL 33804 
813-659-3126 


COMUNE DI BORGO VAL DI TARO 


MEDAGLIA D’ORO AL V. M. 


PROVINCIA DI PARMA 
> 
F | 
if ‘° 
r 
ES TRATTO PER RIAS SUNTO 3 % 
DELL' ATTO DI NASCITA 
Atto Num. 123 Parte 1 Anno 1869 
del Comune di BORGO VAL DI TARO PR 
- ee @©GOCVGOG.- --=- 
Sut vault 
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om of May WA 


Il giorno 10 del mese Maggio anno 1869 alle ORE 07:00 


e' nato in BORGO VAL DI TARO PR 


Cognome PISCINA 
Nome ANTONIO LUIGI 
Di sesso MASCHILE 

- Paternita' : GIOVANNI 

- Maternita' : LEONARDI ANGELA 


NON CI SONO ANNOTAZIONI 
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Dear Stephen Paganella: 


We would like to inform you that we have received the extract 


of the birth act in DUAL COPY for Antonio Luigi PISCINA (note ¢ B 

the spelling) from the municipality of Borgo Val di Taro (PR). It qe. 

reads as follows: i y A 
Y a 


On May 10, 1869 at 7am in Borgo Val di Taro, PR a baby boy 
named PISCINA Antonio Luigi son of Piscina Giovanni and of 
Leonardi Angela was born. 

There are no side notations. 

Birth act n. 123 Part 1% Year 1869 Town hall of Borgo Val di 
Taro, PR. 

The town hall official of Borgo Val di Taro also wrote that they 
could not find any birth act with the last name PESSINI. 

I have attached to this message a scanned copy for your 


records. 


These documents will be mailed to you shortly, USPS, Certified 
Mail. 


Please let us know if we can help you even further with the 
research of your family tree back in Borgo Val di Taro. For more 
information you can visit our website at: 

http://www. myitalianfamily.com/research/home_ research.htm 
or call our toll FREE number at 1-888-472-0171. 


If you would like to translate U.S. Documents into Italian in 
conjunction with your Dual Citizenship application, you can 
learn more by visiting our dedicated section at: 


http://www. myitalianfamily.com/translation 
fhome_transiation. htm 


We charge $50 per 1-page document, but we prefer to see the 
documents before we can give you an exact estimate. Please 
fax them at 1-866-728-8919. 


If you would like to receive FREE information to help you 
rediscover your Italian Roots, SIGN UP for our monthly 


newsletter at: http://www.myitalianfamily.com/signup 


Once again thank you very much for having chosen My Italian 


Family to research a family document in dual copy. 


A presto e grazie, 


5/28/12 3:45 PM 
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ae XTRAIT DE ACI 2 DE NAISSANCE N. _ 
DATAELUOGODINASCITA Wome Mase” “A 


0 _-Mo n__-RIVERGARO (PIACENZA) | 
DATE ET LIBU DE NAISSANCE —[“4y[ 08 0s [is ia 84] : 


* COGNOME 

‘Silnom ~~ MALCHIODI 
PRENOMI 

= PRENOMS : MARIA A ERMELINDA 


lane ansib aii ncneit 


LN. 80 Parte t Serie = cal 


coerce nina 


© Giorno. Mese 


} SIGNATURE, SCEAU ee 


fT ag/ Dia) Gan / Dan 
ye MSS f Ay! é ese 


3 sof 1b personel é Rove 6 «ap T "Tt 
roe Tikitka tastavas 

o/ Bosannia / Rezyod 
epvertionni Anulacio? iptal / 

avers! / Marte! ‘Ovealiiden | Obie Giant) Smt ; 

Tod. bad Ehemanns / Death of the husband’ / Petuncion del sinned ‘ Otwerog tov » aulsyon / “Mo 

[vary Jbito do marido / Kocanity Gléma/Soirt muda 

~ 2D wer dela peenely Tod der Eheftan / Death of the wile /Defuncion de ia amujer / Ovo yg outiryon / Mort : 

= Overlijden van de vrouw /-Obite da mulher /Karinin slimit /Smrt dene 


De Dees # ‘fod i na Dehiicien 
Dm: Pests da: mari 


x 


TRIPLICATE 


ese" UNITED STATES OF AMERICA 
| DECLARATION OF! INTENTION 


(Invalid for all purposes seven years after the date hereof) 


SS? 


eat a ei 5 > or sie encepsoeattimngeenpaniasacgsis 


now rediding at... onee al StS Feyvitte- Seuthiiormigh Worcester  assachusetts 


. @lomber andstreet) SSS Tea, / “seas paaee 
occupation __... aabOTe a , aged ______ g ae Paes do declare on oath that my per 


Sex.._M@L6 , color _Wwhite uchacleaneiriicaten , complexion -__.< & Lic peiceiioanae pees") GOlOT GF OY OR nacre ne hcatcieaesacack 
color of hair... 2° °F , height © ____ feet © inches; weight 159 aent pounds; visible distinctive marks 


emma ~ Hempstead tag Va, Sa aa aa aaa a at ee ee 


ac er, ra PP Sa) ge Sn 
Borgotars Parma ttaiy” laa: | 


: 9,00 i 
2. a het — The name 1 TAS or hubendie SE 8 Soo icsemercpisintenseil " aren ecieaes 
we were married on Hovember” ~aes ne OO SE damadeacans at __ £9 OU =LDOTO y M888. 
born Rivergaro +t cenzao” Tha ' Kay Tey base Fi ee tnt 
New Woriey N.Y, Gatwaaiy "June BO; aT way ered the United States 
at ' = on he ae for permanent residence therein, and now 
tl iad, a cai Ae iabe ta, ee e357. children and ¢ ate and place of_ birth 
lace of re idex ce. ‘Of ach of gaj dren are as follows: Louis P eter, "AUg.S, 10023" AOS @ elphi 
tédravehte), Jul, 18,1004 e8 Yesepn, sept.15;1900F JON. Jah -25 71000 


rn rn rn ne enn or nn en ee 


panne ne Sn OE a ay a ee re Qa 


a a ee ee ee eee a eee 
(Gity or town) BorgoGerd i Prov 7 Parma, yi Pee of court) rg 


my last foreign residence was -..--..-----------2 eS po ee a Se ee ee 


I emigrated to the United States of America from. ieee Ge NOB, italy a — ace 
s 


Cwertm New York, N. 
my lawful entry for permanent residence in the United States was at. 12 LOFH a ea eS eee 
: lias ntonio Pessina . Civ KOVSEMDEY L7, skIOS 
pick 6 12 eens seein: ce eee t,o ip ODS sxsectish ccammacears ence mamma ie tee aia 
Sy Fulda $ (Month) (Day) (Your) 


- it is my intention in good faith to become a citizen of the United States of America and to reside permanently therein; and I 


certify that the photograph affixed to the duplicate and triplicate hereof is a likeness of me: (80 HELP MB GoD. 


a ee a a ee a ee a et en a a a a ne et a ee 


(Original signature of declarant without abbreviation, also alias, if used) 


Subscribed and sworn to before me in the pifice of the Clerk of said Court, 
at _UOPOCS Ber, MASS ny +0, oF lay 
Da dtae 2 coda Tx=1alds : 
anno Domini 19." Certification No. _.277-22722 seat from the Commis- 
sioner of Naturalization showing the lawful entry of the declarant for permanent 
residence on the date stated above, has been received by me. The photograph 

affixed to the duplicate and triplicate hereof is a likeness of the declarant. 


-- Stanley W. Me Rell 


GPCL a A Deputy Clerk: 
VA - 14—2623 


ve A. U. 6. GOVERNMENT PRINTING OFFICE: 1931 
U..S. DEPARTMENT OF LABOR 
* sNATURALIZATION SERVICE 


a 


22874 


Form 2204-—-L-A 
U. S. DEPARTMENT OF LABOR 


MMIGRATION AND NATURALIZATION SERVICE 
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cnomat,, UNITED STATES OF AMERICA 


(Fo be retained by 


lerk “Ss : 

= PETITION FOR NATURALIZATION a 

To the Honorable the _J S District bs eaie Court of __Massachusetts Reon enee (a Boson ial teeter 
The petition of _---_-___-_-____- Antonio. Pes 5 5 a re ern , herebj a, respectfully shows: 


(4) My place of residence is _-__.--____-----_-_--___- Centra) .._.5t:...a: dolvhepccupdiia BS.,-----------_- Laborsf.. nie oe a 
(3) I was born in Bor gatora tcororatares Parma LtalLy oe. ny lay lea, 1869 _ My ndio. Ltalian = a 


(4) I declared my intention to become a citizen of the United States on _______ May 15.1934 —= in the -___2 3 unerior eNO te 3 

Court of ._.....- oR at 20-9 1s) nn 2 | ne [85 aeons ee |<): 
(5): Partie. 3 5 married. The neme of my wife or husband is __.__._____ ish: as 
we were married cn _.-..----_--_.-. Nov. _—s Jedeign eae OOO aneaac iseeeeretecen seed Southborough Mass. mspwiemmeents.! ; he was 
born at -_-.....-.---- Rivergaro..Piacinza Ts Nh May 11, 1884 Sect ot soaien _.; entered the United States 
| ae New York NY (0): ae re dune 20, 1898 rca era eth) for permanent residence therein, and now 
resides at vooeeeeeeeeene nae... With me sie weeEsaegesauscarER aH cecuneE pe ESR Em oee tancsuenecomesuowenns I have nl. children, and the name, date, 
and place of birth, and place of residence of each of said children are as follows: -.._-- R OSes J uly.18, 1904 lives in ee 


mena Brooklyn NY: Others live with me; Louis August.3, 1902 
— Leo. Sept. 18,1906; John dan. 25, 1909; Angelina July 26, 1911; 
Frank Rohert.August. 41,1918. All born:in Fayville, Mass. «ss ss 


(6) My last foreign residence was _____.. Borgoetaroa aaa Parma Ltal : en ee ee L emigrated to the United States of 
America from __..-....-_------.----- Genoa... Italy cntenskenmatecnsescuacdth acti we 4 My lawful entry for permanent residence in the United States 
was at... New..York NY. , under the name of.....---- B.Seh 2) hho eee 6-1 -o hs 


1) 1 ee Nov... .'7. EL BOB... a , on the vessel ae ats sesenaeels EF ulda Se eee wosmocennnn tran ane nn nn acnnnnenen nn nmnnacnnns 


as Seowneby the certificate of my-airiral ettackred hereto™ 


(¥) Lam not a disbeliever in or opposed to organized government or a member of or affiliated with any organization or body of persons teaching disbelief in or opposed 
to organized government. I am not a polygamist nor a believer in the practice of polygamy. Iam attached to the principles of the Constitution of the United States 
and well disposed to the good order and happiness of the United States. It is my intention to become a citizen of the United States and to renounce absolutely. and 
forever all allegiance and fidelity to any foreign prince, potentate, state, or sovereignty, and particularly to _______--_--------- mosses 


q : 
ern ae eo Tee = illic iach ol and in the County of sevntinin MO MCSSTC Rep te! 
this State, continuously next preceding the date of this petition, since ________..__+ Ma y_ i604 ss, being a residence within said county of at Jeast 
six months next preceding the date of this petition. : 

(10) I have not... heretofore made petition for Naturalization: Number-_.-.--.------.--.---_-__--- p OD) seers neereecieu mess. She a cero eandanekuaswaennnch 


and the cause of such denial has since been cured orremoved. __ : : 
Attached hereto and made a part of this, my petition for citizenship, are my declaration of intention to become a citizen of the United States,.certificate.from the - 

Departmentof Laborof my said arsivaleand the affidavits of the two verifying witnesses required by law. e ; 
Wherefore, I, your petitioner, pray that I may be admitted a citizen of the United States of America, and that my name be changed to ________--.---.“*-__---__-- 


I, your aforesaid petitioner being duly sworn, depose and say that I have heard ead } this petition and know the contents thereof; that the same is truo of. 


my own knowledge except as to matters herein stated to be alleged upon information and belief, and that as to those matters I believesit to‘bo true; and that this petition: 


is signed by me with my full, true name. - 3 ? | ae hee 2 4 : 
Pa ciaaeeemetnaaaeinals ae Gar ais cad thae cignatare of nance nnn 


AFFIDAVITS OF WITNESSES . 
John T. Neary Dentist 


sa ean sige pened ss pee eens Se a a a el et rere Pte 212 Le) 1 eee ee ee eee, 

residing at =. ece- Middle Rd. Southborough Mass. en aten elk 
Florence M, Pessini pipuueeedeeasease teense occupation __.____ housewife" 1 en eee 
onan Fayville Mass. (Learnes St.) 0 
cach being severally, duly, and respectively sworn, deposes and says that he is a citizen of the United States of America; that lie has porsonaliy kaowa and bes bs 
acquainted in the United States with Bes int 1921 
patter oars S ald = Bessini the petitioner above mentioned, since __------27 Te 
and that to his personal knowledge the petitioner has resided in the United States continuously preceding the date of filing this petition, of which this affidavit is a 
= ~ iH 4 

part, to wit, since the date Jast mentioned, and at _........_Layville, Mass [sacwasannamesaes , in the County of __ HOreester eee eee 
this State, in which the above-entitled petition is made, continucusly 61068 accacsnncke Oak Ba ea rae dt , and that he has personal knowledge that the 


petitioner is and during all such periods has been @ person of good moral character, attached to the principles of the Constitution of the United States, and well dis- 
posed to the good order and happiness of the United States, and that in his opinion the petitioner is in every way ed to be admitted a citizen of the United States. 


” (Signat 


(SEAL) 


/ ance eal COI? - PaganellaAlaskaforme 
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Name: Tony Pisceni 
[Tony Pisseni] 
[Tony Pissene] 


Age: 49 
Birth Year: abt 1871 
Birthplace: Italy 
Home in 1920: Southborough, Worcester, Massachusetts 
Race: White 
Gender: Male 


Immigration 1895 
Year: 


Relation to Head 
Head of House: 


Marital Status: Married 
Spouse's Name: Mary Pisceni 


Father's Italy 
Birthplace: 


Mother's Italy 
Birthplace: 


Home owned: Own 
Able to read: No 
Able to Write: No 
Neighbors: View others on page 


Household Name Age 
Members: tony Pisceni 49 
Mary Pisceni 36 
Lewis Pisceni mm, 
Rosie Pisceni 15 
7 [16] 
Leo Pisceni - 13 
John Pisceni 10 
Angline Pisceni 8 
Frank Pisceni fi 
[i 
8/12] 


Source Citation: Year: 1920; Census 

Place: Southborough, Worcester, Massachusetts; Roll: T625_ 748) Pas ge: LOA; Enumeratian 

District: 143; Image: 293. 

Source Information: 

Ancestry.com. 1920 United States Federai Census {database on- 

THE line}. Provo, UT, USA: Ancestry.com Operations Inc, 2010. Im ages 
fe reproduced by FamilySearch. 

ATIONAL 


CHIVES 


ta: Fourteenth Census of the United States, 1920. (NARA microfilm 
i) T625, 2076 rolls). Records of the Bureau of th ne Census, Recard Group 29. 
Archives, Washington, 0.C. For details on the contents of the film numbers, 
visit the following NARA web page: “NARA. Note: Enumeration Districts 819-839 are 
on roll 323 (Chicago City}. 


Description: 

This database is an index to individuals enumerated in the 1920 United Srates 
Federai Census, the Fourteenth Census of the United States. It includes ail ae and 
territories, as well as Miltary and Naval Forces, the Virgin Islands, Puerto Ri 

American Samoa, Guam, ane & the S Patten Canal Zone, The census pr rari fh nm A 
cetaiie about — uals g: ier, age, birthplace, year 

i addi ition, the names of 

d to actual images < of the 1920 


those F i 
Federal Census. conta miore.. 


STATE . Wass osuca CU. 


mw 
a 


SesBEessyRsy 


County _...\rmietatfn 
TOWNSHIP OR OTHER DIVISION OF COUNTY ................).... 


NAME OF INSTITUTION 


PLACE OF ABODE. NAME 


of each person whose plare of sbode an 
anuary J, 1920, was in this faimlly. 


poet eee Gales Saal 
f a a Gaba c Atsad 


FOURTEENTH CENSUS OF THE UNITED STATES: 1920—POPULATION 


ras : 
DEPARTMENT OF COMMERCE—BUREAU OF THE CENSUS (piss) SUPERVISOR'S DISTRICT NO. 3axd wy 


| SHEET NO 
ENUMERATION District No. 48... 10 
7 
NAME OF INCORPORATED PLACE ....------yas Sets Gore gla - resect casy— uu. WARD OF CITY } i, 
Speberaly Ta. Staley ENUMERAT 


ATIVITY AND MOTHER TONGUE. i OCCUPATION, 


Place of birth of each mand te of woe cogworniog. If bare Ie the Talted Beton, mn ctate tet cere 
preven snd parents prove rogwarvied. een ‘so ar or berrttery. foovtcn Birth, cite the place 


ENUMERATED BY ME ON THE .. Aq. aaa OA On No aaas. Shot -—- 1920 


&. 
3 

| 
i 
i 


eae 


reEsen. Lh Borers, 


Oe Pe a eee Reel 


Bra 25s ee eee Yt a) RR RA a 


| — | — flee eh Ain 


_——-L} fs. a ! 
. |— yu! ‘ Hasectlouaslt 


ili bres tcosl _. Fmainite.. 2 
; — Mey dela wd —— Exnctaades 
sty we Pa biky 


J me ri ae tata. 


Bip. pba af es Wiassreluce extc. Se Rn: Re hola, : ae FOE ae tule win cu Sy tek (ny tet \ 

——|-1ae Uto ite Visosradlaas : a tabi. a lg arbens g acter 
aio. babioas 
eae fie. ia Yea | YY anoaslwuettts Sciacessttseeats 5 ES) SATAN IS OL oN Ui TLC TLEREY CON (C5 On att 
a | “WMesonrlusmta . - \ ) tdi = dhakuon! afte Nik. 

0 LWae 0 Jiao Als Crest y Dig 
Uto Yro ae 
Q we Meda LY | 


3 Rnglade Sf tam cae 


Tse en ee 4h e dae) 
VWiassacdiuaeths, — lnk 
Wid serrate ihn Eu pits DS 


t 
o~ 


-—|__ Yea Un A Lace athwadlti Ques bias S - 
La se tate coe 
‘due. Wea. Rassias {Moss denustlla.. 


: cap an me My uaaapelarc La sraenusetta 


= Wiaerachua ita! 
Vana : 


SRBSSEES Sanwa a 


aw 
6 


= ha > 
o s 
i 
a= f 
a 
7% 
_ Mm 
1 
weit 
oy 
a 


ery bat. { pods 


Stale. 


32% 


2 
2 

nw 

> 


— fre a safe 
aes - {Te Uso Uta naveadaaatta ees 


a 
KR 


Sab 8 


Wits yen tpt! Win ann snaandTte 
Use Y Seen ee ee 


eaaehusa eta - 


OA + airicccied Tata i : ing a 
Ply 3 seni sande —— 


: ee ae [re er = 


: hea the. Vraseaehuastts ros atu 


H | i i ij 
A ' 
| c! ! H | ' 
H a f j 
} { t i { } 
9 ry a ee ee” ae 2 
> ~ - ‘ = , “a > 


Tony Pessini 


Prat Name: = Find your ancestors in 
Last Name: Pessini the U.S. Census 


Age at Time of Census: 60 ~ 
Tony Pessini in 


Gender. Male newspaper articles. 


Race White 


Estimated Birth Year. 1870 
Birth Location: Italy Map 


Enumeration District. 14-265 
Residence’ Southborough, Worcester, MA Map 


Relationship to Head of Head 
Househald: 


Other Peopie in 


Household. Mary Pessini 
45 yrs, Female 


11 yrs, Male 
John Pessini 
21 yrs, Male 

Father Birthplace: Italy 

Mother Birthplace: Italy 

Marital Status: Married 

immigration Year. 1893 

Language: English 

NARA Publication T626 

Number 

NARA Microfilm Roil 965 

Number. 

Film Number: 2340700 

Line Number: 88 

Sheet: B 

Sheet Number: 19 

Collection: 1930 U.S. Federal Population 
Census 

Source Information 

Source: National Archives, Courtesy of 
FamilySearch.org 

Years: 1930 

Description: This collection consists of U.S. 


census records from 71930, 
representing many states. Records 
have been provided by 
FamilySearch.org. 

Address: 8601 Adeiphi Road, College Park, 
MD 20740-6001 
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